REGISTRATION FORM - Please complete separate form for each participant

PARTICIPANT’S LAST NAME First Name
Birth Date Age Male Female Entering Grade (if applicable)

SPECIAL CONCERNS: List any special needs or health related issues or concerns of participant:

PROGRAM # TITLE DATES TIME FEE

PAYMENT TYPE: Cash (in person onfy)  Check # (payable to TOTAL
“Town of West Hartford")
__VISA ___Master Card Expiration Date:
Household Information (Please print) Month / Year

Parent/Guardian: Last Name First Name
Street Town Zip
Home Phone # Cell Phone #

Email

Emergency Contact for Participant Relationship
Home Phone # Cell Phone #

| realize that as with any physical activity there is a possible risk of accidental injury to me/my child while participating in this West Hartford Leisure Services Program.

| agree to assume the risk of any injury which I/my child might suffer while involved in the West Hartford Leisure Services Program and will not hold the Town of
West Hartford or its instructors liable for any injuries which I/my child may suffer while participating in this West Hartford Leisure Services Program.

Signature of Parent or Guardian: Date

SAFETY AND EMERGENCY INFORMATION - This section MUST BE COMPLETED if you are registering
a CHILD for a program that runs 3 HOURS OR MORE A DAY.
Has participant been prescribed an Epi-pen? No Yes (if yes, an Epi-pen form will be sent to you)

Does your child have any known allergies or have any known illnesses or physical limitations, etc. Please list and describe

List Medications

Family Doctor’s Name Doctor’s Phone Number

Please read below and if you understand and agree to each statement write your initials in the space next to the paragraph to signify your understanding
and agreement.
In the event my child needs emergency hospital or medical care while participating in this West Hartford Leisure Services Program and there is no
time for me to be contacted and/or | cannot be reached, my hospital preference is:  Hospital Name
However, if circumstances are such that it is deemed necessary to admit elsewhere, permission is hereby granted.
If my child needs emergency medical care while in this West Hartford Leisure Services Program, | hereby give permission for the hospital to
give such emergency treatment as is considered necessary or desirable by medical judgment, including administration of anesthesia.
If my child needs to be transported by an ambulance, | give my permission for such transportation and | agree to assume all expenses incurred by
said transportation.
| agree to assume all medical expenses incurred by my child while participating in this West Hartford Leisure Services Program.
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Complete Reqistration and Safety and Emergency Contact Form & send to appropriate facility:

1. Customer Service, Town Hall, 50 South Main Street, W.H. 06107 - Phone 860-561-7510, FAX 860-561-7519
2. EImwood Com. Center, 1106 New Britain Avenue, W. H. 06110 - Phone 860-561-8160, FAX 860-561-8161
3. Veterans Skating Rink, 56 Buena Vista Road, W. H. 06107 - Phone 860-561-8290, FAX 860-561-8291

4. Westmoor Park, 119 Flagg Road, W. H. 06117 - Phone 860-561-8260, FAX 860-236-3815

Website: www.westhartfordct.gov/leisureservices
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Safety & Emergency Contact form must be received one
week prior to start of class. See reverse side for form
or
Register on-line at
www.westhartfordct.gov/leisureservices

For weather cancellations, please call the
Leisure Line at 860-561-7509


http://www.westhartfordct.gov/leisureservices
http://www.westhartfordct.gov/leisureservices

BASEBALL CAMP - CHRIS CORKUM CRAZY ABOUT SPORTS CAMP

Age 7-12 Age 5 - 12

Receive individual and small group instruction in fielding, throwing, Crazy About Sports is a program that will provide kids the opportunity
hitting, pitching and game strategy. College level coaches incorporate to play hard and have fun! This program gives kids the chance to
lectures, demonstrations and an ability to make this a fun experience. develop the skills, confidence and the desire to be active. Kids will
Please bring: hat, glove, sneakers, bat, water bottle, snack and helmet. be introduced to a variety of games and activities that encourage

Gym is in back of school on Mohawk Drive. great competition, great sportsmanship and great fun!
Instructor: Chris Corkum & Staff. Instructor: Rob Deveau

LOCATION: KING PHILIP MIDDLE SCHOOL LOCATION: DUFFuY SC.HOOL ) $ $
Safe_ty é Emefgency Infor ma{ion Required on Registration F orm Safety & Emergency Information Required on Registration Form
Register on-line, Fax or Mail to Town Hall, Customer Service Desk Register On-line, Fax or Mail to Town Hall, Customer Service Desk.

GYMNASTICS VACATION CAMP

Age 6 -12

The program will be led by High School Gymnastics Coach Laurie Scinto
and assistants in a safe and stress free environment at Whiting Lane
School. Basic gymnastics techniques and moves will be taught with an
emphasis on fun. Instructor: Laurie Scinto.

413382A  Mon - Tue 10:00A-12:00P 2/19-2/20 R$61/NR$71

LOCATION: WHITING LANE SCHOOL

Register on-line, Fax or Mail to Town Hall, Customer Service Desk

TENNIS CAMP KO

Age 7 - 10

Camp KO tennis instructors will teach short court tennis at the
Kingswood Oxford Coolidge Gymnasium located at 18 Highland Street.
Players should bring their racquet and wear comfortable clothes. We
will teach racquet skills and end with a fun mini-tennis tournament.
413315A  Mon 9:30 - 11:30A 219 R$33/NR$43

LOCATION: KINGSWOOD OXFORD, 18 HIGHLAND STREET

Register on-line, Fax or Mail to Town Hall, Customer Service Desk

VACATION SKATING CAMP

Age 6 -11

This popular and exciting camp combines both on and off ice activities.
Daily activities include supervised skating time; off ice activities include
games, crafts, movies and more! Instructor: VMSR Staff

423310B Mon-Tue 8:30A-4:30P 2/19-2/20 R$80/NR$84

Register for the entire session at the discounted rates above or pay as

you go to allow for a flexible schedule! = —
Individual Daily Fee: R$46/NR$48 N
LOCATION: VETERANS MEMORIAL SKATING RINK 4, (ST ar T G r?ﬁ,
Safety & Emergency Information Required on Registration Form 4. ;} ") &‘. B S oy 16
, . , , ; N g D) &
Register on-line, Fax or Mail to Skating Rink A _‘ . ('ﬂ | : )
S e R

WESTMOOR PARK PRESCHOOL WINTER ADVENTURE -
Age 4 -5

Must be 4 by first meeting. Designed for children in pre-school and
kindergarten. Your child will make new discoveries and have loads of
fun as we explore the wonderful wintery world of nature at Westmoor
Park. Short walks through the woods, along with crafts, activities and
time with barnyard friends will highlight your child’s time. Outdoor gear
is necessary: hats, mittens and boots required.

Instructor: Westmoor Park Staff

523207A  Mon-Tue  9:00A-12:00P  2/19-2/20 R$66/NR$72
LOCATION: WESTMOOR PARK

Safety & Emergency Information Required on Registration Form

Register on-line, Fax or Mail to Westmoor Park

WESTMOOR PARK FEBRUARY FROLICS (AM & PM)

Age 6 - 12

This vacation camp program is for children in grades 1 - 6. During your
short winter break this year why not spend some time outside and join
the fun here at Westmoor Park. We will make discoveries in the
wonderful wintery world of nature with hikes, crafts and activities such
as maple sugaring. We will also spend time at the farm with our
barnyard friends. Register for Lunch Bunch if you have enrolled in the
morning and afternoon programs. Outdoor gear is necessary: hats,
mittens and boots required.

Instructor: Westmoor Park Staff

523407TA  Mon-Tue 9:00A - 12:00P 2119 - 2/20 R$66/NR$72
523407B  Mon-Tue 1:00 - 4:00P 2/19-2/20 R$66/NR$72
LOCATION: WESTMOOR PARK

Safety & Emergency Information Required on Registration Form

Register on-line, Fax or Mail to Westmoor Park

WESTMOOR PARK FEBRUARY FROLICS LUNCH BUNCH -
Age 6 - 12

Lunch Bunch is supervised time for children who sign up for the
morning and afternoon sessions of February Frolics. Please bring a
labeled lunch and drink.

Instructor: Westmoor Park Staff

523999A Mon-Tue 12:00 - 1:00P 2/19-2/20 R$16/NR$18
LOCATION: WESTMOOR PARK

Register on-line, Fax or Mail to Westmoor Park

Parents Note to Ensure Safety:
Please allow yourself extra time to
sign your child in & out of camp.
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